MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _563“02348

' DEPARTMENT OF PUSBLIC HEALTH AND WELFARE
N L 2 g 2 5 STATE FILE NUMBER
- Registretion . District No, ____ rimary Registration District No. ._3 24 _Ragistrar's No. __¢ o ' '

DO NOT WRITE AME - : -
.ON THIS STUB NDED 4 U/

= . 1963 ) 7. USUAL RESIDENCE (Where decossed lived. ¥ natirution; Residence Bafors
a. COUNTY Callaway s STATEMi ssouri b COUNTY  Baone sdmission)

b. CITY (If cunside corparate limits, give TOWNSMIP only) Length of stay in Tb c. CITY Ingide Limits

e Fulton” - |® VW’] owy  Columbia Yes O No O

&, ;%;PN#ATEOgF {If NOT in hospirsl, give lontlon) {nside Limit d. AS;%%I:;I'SS {If gutiide, give location) Reside on Farm
nstmution  State Hospital No. 1 Yei X No [J 101 Park St. Yo O No[J

" V5300
Rev. 4/59

.]!/ fZ

20f0 94

DATE AMENDED

3 alme OF Inf’c;.u:n First Middie Lot 4. DATE Month Day Yeer
pe or prle Virginia JACO . oam JulY T 1§63
5. SEX 6. COLOR OR RACE 7, Mertiod 1 Never Morvied [1 |8.- DATE OF BIRTH | 9- AGE (Inst-birthday) JIF UNDER 1 YEAR | If UNDER 24 HE
Female Negro Widowed [ Divarced B | 3=6~1909 Months | Deys | Hours | Min.

108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. .BIRTHPLACE [City and stete or coumtry) | 12. CITIZEN OF WHAT COUNTRY

duri 3 of king life, if retired
RonGa ol e ife. sven if retired) Missouri UuS.A.

“13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Bentley Susie Gooch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, o, gr gnknown) [1f yes, give war or datos of servi State Hospital No, 1, Fulton, Mo.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ' N QNSETY AND DEATH

IMMED!ATE CAUSE ()

-
&
=
=
0
&

Conditions, if any, DUE TO-(b)
which gave rise 1 b
above causs (a),
stating the under-
lying causa’ last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1L, tf deceased was female  was
disease conditien givan in PART | (a) there & pregnency in last 90 days.
i ]DYnlDNoIDUﬂtnm
19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART I or FART Ii of item 18.)
PERFORMED?. | .. . ) O O
NG DO T
" 20c. TIME OF Hour - Mnmh Duy. Yur.

INJURY . - ams e
. . ,- p-m. L4 -

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJU-RY QCCURRED 20s. PLACE OF INJURY [e.9., in'or sbout home, | 20f.-CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK.T] farm, factory, siraat, office bldg., et.)
NOT WHILE AT WORK [] . -
- : r Ly s -
pltaJ. NO, 1 l-b-l9bb 1 -— I- 170_5 mdxﬂmw)a‘r ligf ol X X X X X

{=8tate Hos
© 21, X attended the
Death occuited at X ‘F 4—m on’ the date stated above, and to the best.of my Imowledgn, from the causes stated.

.22._ 51 E N \Q”r D 22b. ADDRESS 22c, DATE SIGNED
. ; % Fulton, Missouri :
23». BUR‘AI., CREMA"ON 23b. DATE 3. M F CEMETERY OR CREMATORY X ¢ i ’ (State)

L"{Specify Jé

2 IMERAL DIRECTOR

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; ‘ Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Note: The ahove MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmufes grounds for fevocation of license).

"if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. ' <

v




